(http://www.who.int/csr/sars/casedefinition). Any patient in an epidemic area with fever and cough would be diagnosed as SARS by WHO In medicine, a definition or syndrome representing "a constellation of symptomatology seen in association" should stand the trial of time after it is coined. Should there be another outbreak of a presumed viral pneumonitis in future, health organisations might run out of terminology to describe the same respiratory syndrome by another pathogen. It is high time we finalise a time-proof definition for epidemic viral pneumonitis [3, 6] . Based on our 2003 definitions [3] , we now propose the term epidemic pneumonia (EP) and the following surveillance classification to replace all these existing and prospective confusing respiratory terminology in an ever changing world of epidemics of novel In 2013, an 11-year-old girl presented to a Hong Kong PICU with sars, ARDS (acute respiratory distress syndrome), right-sided pneumonia and pleural effusion. Streptococcus pneumoniae was not isolated in this girl with "typical" pneumonia by symptomatology and chest radiography, but nasopharyngeal aspirate yielded mycoplasma pneumoniae instead. A few months later, a 2-year-old girl was taken to the same PICU following extensive investigations in Xiamen, China for extreme failure-to-thrive and pneumonia but no definitive diagnosis arrived. She was confirmed with HIV infection the next day in Hong Kong. Nasopharyngeal aspirate also yielded CMV by PCR. There was no outbreak of any novel respiratory infection during this period in Hong Kong or Xiamen despite SARI-nCoV in middle east and avian influenza in Mainland China. The patient with mycoplasma pneumonia can be classified as EP [C-, mycoplasma pneumoniaeþ] and the child with HIV as EP [C-, HIV and CMV and presumed PCP]. In fact, EP can be excluded based on no travel or contact history and CoV isolation.
Health organisations should provide consistent definitions for index surveillance, epidemiological and prognostication studies, and refrain from the temptation of coining unnecessary new terminology to describe essentially the same conditions each and every time when outbreaks of severe respiratory infection occurs [3e5]. Travel or contact history is pivotal in formulating management protocol during any outbreak when the pathogen is not initially clear.
